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Department of Public Health and Human Services
Quality Assurance Division - Licensure Bureau
Child Care Licensing

Child Care Facility
Activity Schedule / Written Plan
PROVIDER NAME: Address: PV #:
AxELly Monda Tuesda Wednesda Thursda Frida
Schedule y y y y y

Remember: A plan is an extension of the activity schedule = NEED HELP - See example on back of this page




